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of on DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residegte before odmision) 
ca, / i marviano || ° STATE 777 ncownn (hy Les 
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= . : SEVER ae [2 pate OF bier ears 43 9. AGE (in years IF UNDER 24 HRS. 
ISS 


lout birthday) ha cs 
wipowed[] —ovorceoQ} | WU LL fg | ‘seine Bs 
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18. CAUSE OF DEATH [Enter only one cause per fi EVA berween 


on 
PART 1. DEATH WAS CAUSED BY, Ye a 
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Reg. Dist, No. 
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3 ie pnlh ir DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 

= ticle cs marrano || ° tt New York b. COUNTY 

~~ 
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lying couse lost. 


L BETWEEN 


7 


Nae eT, 


CACEARL 


Then please remove corbon papers. Pag: 


wh re Htapeoclen—~> 


: After this certificate hos been signed by the attending physicion and completely filled in by the funeral director, 
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Ld. Cty Kang 
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Reg. Dist. No. 
1. RET |. PLACE OFOEATH SSS 2. USUAL RESIDENCE (Where dececned lived. If institution, Revidence before odmbtion) 
° b. COUNTY M 
MARYLAND (est iz 


b. CITY OR hia. (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib TOWN {If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond gi are (own) a 
Soyiene an 


/ (del CO fH . 
NAME y Een {iF not in Se ive street address) 


‘| 
/ d. STREET ADDRESS e. IS RESIDE! 
f OR IN ve ON A ARM? 
& mae om: ves PT NOTJ 
—] 


3. NAME OF » Fint Middle lost 4. DATE Month ¥ Yeor 
4 I eas 5 Adnan GARNER | tm Dew 2 ae 
5. SEX 6. COLOR OR RACE |7. MARRIE NEVER MARRIED rey 8. DATE OF BIRTH . AGE {in years [IF UNDER J YEAR| IF UNDER 24 HRS. 
lost birt . j 
Wake OO ee ree imech ae, 1909 | SOE moe | oe 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE "Siote ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) — yo BS /} 
/ tae nn Ee. Peg = = 3 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Kichaeo Garewee weed £. Wwetch 


1h WAS DECEASED sky Ais us. alain, —_ 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
fas, 00. o¢ unknown) Cf yon, give wor or dotes of vervice) . 
A NO Mere, MS Ruth Gold sry Bek acter, nel, 


18, CAUSE OF DEATH [Enter only one coure ine for (o}, (b). ond {c)-} 


PART 1. DEATH WAS CAUSED BY: aubney Cull 
Ps IMMEDIATE CAUSE (0 epee 
. DUE TO 


Conditions, if any, which )_ ¢ 20) ae 


gove rise to immediote 


couse (a), stating the under- OUE Pmt 
lying couse last, Fae prmeee. ht 
Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | 


ONSET AND ahaa 


3 BUT NOTIRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
Oils |e mm CUA “7 Years ago. ves [J] NO 
© } 200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 18.) 
& |OR CONTRIBUTING C] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
a Se 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
3 igus oath While Wier sate foctory, street, office bldg., etc.) | 
= pom. 19 fot work [J of work [J H 
21. U certify that | attended the deceased from._.s Loreen 5 , 19.2, to... Lee. , 19 A Tithat | last saw the deceased 
G 
alive on Abe _, 19h! '-. and that death occurred at 281 SM, from the causes and on the date stated above. 


ADORESS (Street, city or town, stote) DATE SIGNED 


tattin < Ardy, a eo Zeta beet § ence 300K] 
_ 4 2. Woonpp D ZLAVLAGCSA , MDP. 


“pois ech Tb. DATE ar Zc. NAME OF CEMETERY OR CREMATORY Zd_LOCATION {City, town, of county) {Stote) 
i wes 
“Bien ove /L-3I~ BO Zovatwse Cem [pee acfeuy— ae. 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. REC'D BY REGISTRAR . REGISTRARS si ATURE 
: MAL RCA ‘ Se om 


tH 


oe A SY 


‘A Nvrang 


Danco 
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ae a RESIDENCE (Wher 


13048 


Dist. No. 4 
@ before, gdmission) 
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a fa 


MARYLAND: 


b. CITY OR TOWN (It oytyide corporat. write | c. LENGTH OF STAY IN Ib «city. OR ow Ms outtige corporgit limits, write RURAL ond give nearest town) 
. RURAV and on) Syn) 
es Xa K2taA KA dA. 
io. Be HOSPITAL (If not in hospital, give street address) j* STREET ADDRESS °. 5 RESIDENCE 
a OA MSTXUTION 5 ‘ 
o A 
3 | nkcccane Pl flemesral Key, v0) NOP 
3. NAME OF First Middl low 4. DATE Month Yeor 
& (Type or print) Maude E. Glazeman DEATH Loc.» vem ws 7 
: 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthgoy) 


5. SEX 6. COLOR,OR RACE |7. MARRIED [> NEVER MARRIED [-] | 8. ATE OF et 
, Min, 
y 7 YU wiooweo [J _—ovivorceo [] g 3/ ‘4 $3 +? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ingdstey 1), BIRTHALACE {(Stote or foreign 
during/most of working life, een if retired) 2 L/ ELE rs 


J 


12. CITIZEN OF WHAT COUNTRY? 


Te A a deity Len. 
13. FA "i ERS NAME WA 14, MOTHER'S MAIDEN NAME 
pera LZ (AA Bho ici 
ie AS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. Y, INFO! SG, 
‘no. OF unknown) {11 yes, give wor oF dates of vervice) Lage 
vi Wal ord 2 ol, 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per he for (0), {b). ond (¢):) 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0). 


Hg on z DA YS 

4 DUE To 
- e 7, © 

Conditions, it ony, which wn Mle rpedoehic Ele tade 2 Yz s 

gove rise to immediote 


serine" ( Cordene MraT or /2-3-67 


Then pleose remove carbon popers. 


a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. MAS AUIORY 
= 
S Yes [J] NO a 
& ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING LD) CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 i= SS 
& ]2%c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) H 
ed lot work (-] of work (CY 
. \4 ; — 
21. | certify d the Gases from,___ YEH.K41- 5 41x4 © 194. fthat l fost saw the deceased 


olive on__ , fram the causes and on the dote stoted above. 


DATE SIGNED 


L DIRECTOR: After this certificote hos been signed by the attending physician and completely filled in by the funeral director, 


jauid be detached for use as the buriol-tronsit permit. 
rar prior to burial, cremotion, or removal, ond in any event within 72 hours ofter depth. 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death. Poge 4 
may be retained by the haspitol or ottending physician. 


2 BHYSICIAN'S 
EY ‘2b. DATE THEREOF re NAME OF CEMETERY OR CREMATORY 7d. ft ty. town, or county) (Store) 
Rey y 3 || ee Se So7, LEE fenenl mE Dbynetfe nw Lin - 
a tae DIRECTOR'S SIGNATURE ADDRESS Lene, 2 é GISTRAR'S SIGNATPRE 
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_ Lp 
\ Reg. Dist, No. / OO) 
K ) As. Rous 2 ee (Where deceased lived. If institution: Residence before odmission) 
" a. b. COUNTY 
4 Max Charles ged Md. Charles 


b. CITY OR TOWN ([f outside corporote limits, write 
RURAL ong. give nearest town} . 
La tlata 


¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


X2 Waldorf 


y the funeral director, 


eo 2 should be filed with 


Conditions, if any, which tb) 


ot REP : 
Atha Qu. etic (Pearl. pkey dL 


4. NAME OF HOSPITAL (IF not in hospitl, give tree! oddest) 4d. STREET ADORESS #13 RESIDENCE 
{ Physicians Memorial Hosp, f ves} No 
3. NAME OF First Middl lost DATE Ment ¥ 

DECEASED. | ." -— % bs De th 26” cor 7 
(ype or prin 04 Zp AAD A Ne é OEATH Cc r) 19 5 

Fy fd 

8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | B..DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= F W O a 2=25=74 3 birthdoy) | Months! Days | Hours| Min. 

£ widoweD £] Divorced [] yrs. 

ae We. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country} V2. CITIZEN OF WHAT COUNTRY? 

£ during most of working life, even if retired) 
ao hi 1 
oN ousewife home Md. USA 
sT 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

at unk unk 

& 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

£ 2 in, | Ws 0. 0F unknown [Whiverlgaih wer of dotas ot. ei 

ec no none Clements Langley Waldorf, Md, 

ge 18. CAUSE OF DEATH [Enter only one cause per tine for (0), (b), and (c)-] . (NTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY: / ‘ . — 

§ ye IMMEDIATE CAUSE [oC 442-46 oe < Ly A4ttti tas 

i Ai i DUE TO ‘ 


Gave rise to immediate 
cause (a). stating the under: 
lying cause last. 


DUE TO 
{c) 


PERFORMED? 
yes [] No 


OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour a. m. While _ Not white 
p.m. fat work [] at work [ 


21. | certify Dee. the deceased from L&_ 


foctory 


MEDICAL CERTIFICATION. 


ry r 


ACTUAL 
SIGNATURI 


eZ 
/ B. DET TOR, MD. 


M.D. 


wuld be detached for use os the burial-transit permit. 
Mror prior to burial, cremation, or remaval, and in ony event 


PHYSICIAN'S A/ 


moy be retoined by the hospital or o' 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
, street, office bldg., ete.) | 
' 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a)} 19. WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port tl of item 1B.) 
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WZ, toxxkQ_s 


alive on_o<D_ | 5 ee 2g and that death accurred oldie Am, fram the causes and an the date stated abave. 
& OATE SIGNED 


iy -, ADDRESS (Street, city or town, stote) 


LA LLAT HY. 
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his! The Huntt Funeral Home Waldorf, Md, oare / 2/3 of S Z. Liweg a 
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b. a OR TOWN {it outside corporate limits, write we ¢. LENGTH OF STAY IN 1b i i i iL ond give neares! town} 

cond giv, nares! town) 7 
~ ; 
DEW hdd GPU, «© oft M 

? & ¥ [ . 1S RESIDENCE 
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CUPATION Give kind of work done! 11. BIRTHPLACE (St6te"or foreign country) sata sed OF WHAT COUNTRY? 
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causes [_], Accident [7], Suicide Ey, Homicide 
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Inspection [ff Inq 


Undetermined cause []. 


(C1. and find that 


death resulted from: Naty 


p, CHIEF MEDICAL EXAMINER [J] CATE ENS. 


* 2 © ASSISTANT MEDICAL EXAMINER po ~ Z r i 5 
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nl saris MOTHER'S MAIDEN NAME 
-8; a. 
ge aha bon 
° 
2 & 
2 Bia 
gre 
On. = = 
SaEE PART 1 = = ae yaa appa j coe 
= 8 a g > ye 
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53 3 | 20. TIME OF INJURY Moni, Day, Yeor — [20d. INJURY CaRRED [30e, nace OF INJURY (Home Cam (City or town) (County) (Stote) 
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2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmission} 
°. 8) b. COUNTY 
ryland @ eg 
@ CIV OR TOWN {If outside corporate limits, write RURAL and give nearest fown} 


I] oe Waldo 
| d. STREET ADDRESS 


(ad 


e, IS RESIDENCE 
ON _A FARM? 


yes [] No f}- 


First Middle 


3. NAME OF 
DECEASED 
timer LSA 


4. pare 


beara 172 pig 


5. SEX M 6. oo 7. MARRIED [[] NEVER MARRIED 


widowed [] divorced 


8B. DATE OF BIRTH 


PC 25 257 


9. AGE {In years 
oxy birthday) 


ne 


during most of working life, even if retired) 


id campletely filled in by the funeral director, 
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VOo. USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY | 11. BI 


9 NAME 


TOs 


ysicion on 


LAA AIOE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yer, 00, 0¢ unkown) | (OF yen, give war oF dates of tervice} 
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18. CAUSE OF DEATH [Enter only one couse per line for (0). {p}. ond. (c)- Livy Cc 
PART I. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (o)__“L 


INTERVAL BETWEEN. 


ie, ae 
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f DUE TO 


Conditions. if ony, which 
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cause (o}, stoting the under- 
lying couse lost. ©. 
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ill fb ea 


The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 
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ve oO no) 
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‘OR CONTRIBUTING L] CAUSE OF DEATH 
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20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
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aa) and that death occurred at. FC, 


220. BURIAL, CREM: 
REMOVAL (5) 


‘Zab. DATE THEREOF 


fin Ses, 


may be retained by the hospital or attending physician. 


the re 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUN! 


VS lS (4) 
15M 9/55 


‘Re. baal YY OR CREMATORY 22d. eae & ‘oF county) 


(County) (State) 


192. 


= Z,that | last saw the deceased 
. fram the causes and an the date stated abave. 


Ze ity oF or lown, stote) DATE SIGNED 
LEER... 7 ae 


M.D. 


(Stote) 


ECL] 


2da. REC'D BY REGISTRAR | 24b. RE BAR'S [galnad 


1 


FOR STATE 


Lh DEPT. 


{f any delay is necessory, 


This certificate should be executed within 24 hours ofter death. 


TO DEPUTY MEDICAL EXAMINER 
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Rignated agent. prior to burial, erematio 
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TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 053 
(13058 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. / 


, PAGE OF DEATH ; 2. USUAL RES! 
, Zire] mancano 2st 


b erKORFOWN Mt eutiide corporate liniy, write RUPAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if offtide corporate limits, write RURAL and give nearest awn) 


restate Xo 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS ©. IS RESIDENCE 


ON A FARM? 


TS Cae 


Middle a lost E Doy “Wee 


3. NAME OF 5 
OF . 
{type oe prin) L/ 3p BETH OOLE Su Dec oe ws 7 
ACE 


5. SEX 6. COLOR O1 MARRIED [J NEVER MARRIED [-J|8. OATE OF BIRTH 9. AGE tin yeon IF UNDER TYEAR] IF UNDER 24 His. 
haa wioowep DIVORCED FFP yr, [Monts] Dor | Hour | iin. 
Q O)__owoncto | Hype 2. F _ Be a oe 


10a, USUAL OCCUPATION, kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} n2. CITIZEN OF WHAT COUNTRY? 


during most of working file, even if relired) 
Periph Wife 


13. FATHER'S NAME At 14, MOTHER'S MAIDEN NAME 


cee baat dh ff 2 


15, WAS DECEASED EVER I RMED FORCES? 
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- -_ PERFORME! 


Yabo A (one ~ ftaved pth te Fel ie) NO 


DUE TO 
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21. (certify that ! took charge of the remains described abave, held an Autapsy QO. Inspection [Inquiry [1], and in my 
opinion death resulted from: Natural causes rm Accident [[], Suicide (D1. Homicide [[], Undetermined manner [=] 
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for prior ta burial 
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TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond completely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
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& [0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
a Hour o. m. While Not while foctory, street, office bldg., ete.) | 
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a oeUE 
o2.9 i 
a ste ACTUAL / pe , DATE SIGNED 
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let nee * 
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oo RURAL and give neares! town) F 
pie: qe 
22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS @. IS RESIDENCE 
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1, PLACE OF DEATH 
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